E THE DIVISION OF HEALTH OF MISSOURI

: 428710
,..‘u‘&,‘:::.. STANDARD CERTIFICATE OF DEATH - D
. elfare .
$. Pu;’?lit E” Eu N OV 2 2 195?Grreﬁon District No. .A,..J/7 :..Primary Registration District Mo. .ﬂ[_ ........ s... Registrar's NJ&q’.
Ith Servics 2

g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rusidu:e:.il::il}?/

. a. STATE - - b. COUNTY
) ‘ o COUNTY gt Touis Missouri Ste Louis
S. i}%(l b. CCIJTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cci;l';\’ /)/j'// Inside Limits
v. 12 e
_:3 TOWN Clayton Yesig NemD town  Brentwood o Yes(} NoO

_ <. Eg[s_l!;l?:t\%gl: {lf NOT inhospital, give location)|Length &f stay in 1b d. STREET {If outside, give location) Reside on Farm
33 INsTITUTIONS},, Louis Co. Hosp DOA aooress 8720 Radley Cte Yesa N3
- § 3. NAME OF Firat Middle Laxt 4. DATE Month Duay Year
by DECEASED OF
i3 (Type or 7rint) JeMarjr Jennd fer Heib CEATH Nove 9th 18%7
23 5. SEX / |8 cooror Rack 7. mugrien (] Nsvzamanﬁogl 8. DATE OF BIRTH 9. Ace b(;;?hg;e;r)a :un::m ID\LEAR iF ;nn:n uM HRS,

- oani va otre e

=5 Female White winowep [ ovorceo [ July 29th 1955 2
t : “| 10a. USUAL OCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) a 12, CITIZEN OF WHAT COUNTRY?

E 3w during moat of working life, even if retired) .

87 4 None None Ste Louis, Mo, USA
7 2-'5 a 13. FATHER'S NAME . §4. MOTHER'S MAIDEN NAME
E ¢ v
e 5 & |Conrad Heib 1. _Arlene Florreich
z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
o W
LR~ [ ¥es, no, or unknown) (If yen, give war or dates of scrvice)

@2 W Ng None None Conrad Heib Above
E E x 16. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).] . i - ’ . lg‘;glg.\:.ugsgw%:
$v x PART }. DEATH. WAS CAUSED BY: A e A B j ! g '

Ts IMMEDIATE CAUSE (a) LA’ﬂY’UGO - f ﬂ/‘#—c 0 Vo el (T _>
- e *

28 F S0/

2Y z Conditions, if an¥. 1 pue To (8) x
o5 O which gove rigg fo e — - - - " - -
g8 g u.tbow c:we ;). - e e . . L

- stating the under- .
EG 3 - lping couse last, DUE TO {¢)
2 g (= PART -11” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) § 19, ;'\'Eﬁ sg;&gﬁ\f

oy |4 .

5 2 x hi ) ves[] no
e E 20g. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pard I or Part 1 of itern 18}~ T
L a o a-
= T )

8 =2 {20¢. IME OF Hour  Month, Day, Year
: E : 1 SYT Ry am, . i . e e RO
“u = p.m. - - oo
3 = w
- _g g E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (¢. ., in or ahou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e WHILE AT '] NOT WHILE 0 farm, factory, street, office bidg., etc.}

En W WORK AT WORK

;E D ” ” — "

.'2—. . 21. I attended the deceased from f J - 5 7 to th 9" andtast saw Eh." alive on il 9.5 7
g E Death occurred at 0. —?"/ A m on tha date stated above; and to the beat of my knowledge, from the causes atated.
Eﬂ- A 22g, 1 uﬂuu: Deﬂr e or tirtle) . ’ .. © |22b. ADDRESS . . ST— LOU S lq S |22¢, DATE SIGNED
= £ P . . N . Jlﬂ; "
g ’ZIM 1337 W [ocicwaon  Avs 41)=1257)
5‘ 1 23a. BURIAL, CREunﬂou 23b. DATE 23: “NAME OF CEMETERY OR CREMATORY N - 23d. LocatioN (City, town or coun!w N {(Stale)

5 H REMOVAL { Specify) . C
g2 Burial 11.12-57 Resurrection Cém. - _St. Louis b Ho. p

| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26f HEGISTRHR'S 5IGNATU

| JAY B. SMITH, Maplewood, Mo, 12 -F7  arad ors ///// /4 /../

{Licensed Embalmer’'s Statament on Reverse Side)




v ’ STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb

_by me, apr-by e teetecaeesceiaass e eeecaceeececececesmacacans R, e 7 viviee., Student Embalmei"No..‘;..._ .....

working"unde:r my personal supervision..

Student......coruniiiiiiiiniicriirrs it e
Signature of Student Embalmer

. 15 -O -Addr;ss.
. c—y
Note: The above MUST BE S$IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license),
If embalmed by a’ STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. o -




